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FORM D / 3 7? ~  OMB APPROVAL

UNITED STATES ' OMB Number: 3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549 Estimated average burden
hours per response 16.00
FORM D
'OTICE OF SALE OF SECURITIES
om0 EGUATON = TR
SECTION 4(6), AND/OR . 0704852 :

UNIFORM LIMITED OFFERING EXEMPTION ‘ |
F |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Numeric World Market Neutral Onshore Fund Il L.P.

Filing under (Check box(es) that apply): ORule504 [JRule505 [ Rule506 []Sectiond(®) [JULOE
Type of Filing: [[] New Filing BJ Amendment ,

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ({_] check if this is an amendment and name has changed, and indicate change.}
Numeric World Market Neutral Onshore Fund Il L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Numeric Investors LLC 617-577-1166
One Memorial Drive, Cambridge, MA 02142

Address of Principal Business QOperations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) o~ g, ‘
Brief Description of Business I".(ULESSED
Investments in securities . !
Type of Business Organization ‘ ) MAR 27 2007

% corporation [ limited partnership, already formed [Clother (please specify):

] business trust [] limited partnership, to be formed TAME

MONTH _ YEAR FINANCIAL
Actual or Estimated Date of Incorporation or Organization: nnnn & Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE

General Instructions
Federal:

Whao Must File: Alf issuers makmg an offering of securities in reliance on an exempt:on under Regulation D or Section 4(6}, 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6). .

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. .
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on'which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: LS. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used fo indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities

- Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the

claim for the exemption, a fee in the proper amount shall accompany this form. This notice shalf be filed in the appropriate states in
accordance with state faw. The Appendix to the notice constitules a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
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th‘e filing of a federal notice.

A. BASIC IDENTIFICATION DATA

|

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
s Each general and managing partnership of partnership issuers.
Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director B General andior

Managing Partner

Full Name (Last name first, if individual)
Numeric Investors LLC

Business or Residence Address {(Number and Street, City, State, Zip Code)
One Memorial Drive, Cambridge, MA 02142
Check Box{es) that Apply: O Promoter Bd Beneficial Owner O Executive Officer O Director O General and/or

Managing Partner

Full Name {Last name first, if individual)
Langdon Wheeler

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Numeric Investors LLC, One Memorial Drive, Cambridge, MA 02142

Check Box{es) that Apply: [ Promoter X Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Blue Rock Capital Fund, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
445 East Lake Street, Suite 230, Wayzata, MN 55391
Check Box{es) that Apply: [ Promoter  [F Beneficial Owner O Executive Officer L Director O General and/or

Managing Partner

Full Name {Last name first, if individual)
General Mills Group Trust

Business or Residence Address {Number and Street, City, State, Zip Code)
1946 Campus Drive, Hyde Park, NY 12538
Check Box{es) that Apply: O Promoter  [J Beneficial Owner O Executive Officer [J Director O General andfor

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer [ Director OJ General and/for
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner J Executive Officer O Oirector O General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING I

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? \Ss |
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? $ 3,000,000
3. Does the offering permit joint ownership of a single unit? ES NDO
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)........... . eeerereeeeeeeeeneee ] All Stales

Al O A O A28 wg eald cod (end ee0d o OF O eA 0 M O [0
g DO 0 130 kO ra@ mMETO iMo)O Mal Oy O MO ms] O MO
mnO wnee@ w0 NHO NN O w3 iNvO NeyO (ol OfoH L [0k O [OR] O [PA]
RN O (sc:0O_sp) O pN O g0 B w0 val waOmwviO w0 wy) 0O [PR

Full Name {Last name first, if individual)

0000

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL SEAtES). ... e s aaess e es e s emesn e srr s smrssareserertssresrasnns (3 Al States

(A O ;O w0 RO ©AO o0 ecn O oegd oc OF O A d =y O (o 0
O N O pal O ksjO kO pa O el molO mal O O N O Ms) O Mol O
mMNO Weld WO IO Ng O IO O Nne10O (o) OoH O ok O (R O [PA] O
RILO s 0 o0 N O ™ O wn M v O va OO wA Omwv O O mwv [ [pr] O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAtES).......oooi i s s e ] All States

AL O WO w0 WO cad cod enfd o0 (oo Or O ©ad @ O o O
g O mNDO a0 w1 O a0 med mopO o O O MO Ms) O MO] O
mnQg NEIO w0 w8 O wwdO NO (O (o) OoH 0 [0k O [OR] O [PAl [
RN O (sc]0d o0 o pxd wn@ vnO vagd wagmwvil wl O wy] O PR O
RI O sc)0 o0 oM O O wnbD vnO vaO wa OwviOd wi O wvp O PR D

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
] O OO UO S sRURRTTTON 30 $0
EUIY «eeceeeieeeeeeeet et et eectet et et es e sesensase e snra s e se s es et et et s et b et bR R n e e $0 $0
[ Common [ Preferred
Convertible Securities (INCIUGING WAITANTS) ..viiiiviisiriermrreeriereeiereeseseseeseseseesseseresarsren 50 $Q
Partnership INEErESIS ...t eceete s ete e s et e s sne e s st sa e e sae e en e seeen e $51.600,000 $51,600,000
Other (Specify Y s .$0 30
B o = | U P OO PO PP PR $51,600,000 $51,600,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Adareqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of ggreg
A " Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0" if answer is “none” or "zero.”
ACCTEAIE INVESIOIS ...o.eoeeee ettt sttt st st e e e s e vre st e sre e e e e e tesnenreanerbennrene 18 $51,600,000
Non-aceredited INVESEONS ..........ociviciie s s e sass s e 0 $0
Total {for filing under Rule 504 only} .......ccccovcr e 5
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for ail
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE SOB. ....eecve e eeeeerererasessessressssss st srssstssnsasesmsesesnssseeseasesbasbesbesbe b e s be e s snananresmsnsmanessnanss $
REQUIALION A, .....eeeeeerreciee s et et e e re et b sa e se s s ne e eeeeaemca bbb 3
RUIE BOA. ..ottt st b s e s e e e e b st sbe e s a e s e sam e e e n s L3
TOtaAL e b 3
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEN AGENES FBES. 1rvvevvirreeeeeeeeeeeeeeeecaeseseeeeemesstatetesesessssassassesessesesesesssesntnenesbssraasnsnssesans soecresssssssssnsnens [ so
Printing and ENGraving COSES. .. essasesessssssststsssrsresssese st s st se s ssesesesbutsasases sssssessssssssssssasans %o
LEBOAI FBES..veverererereeeeeeecaeeeeemeeemesssesesesesesbsas s ssassssser e e s es e s e s e e e e e e e e e asae s s e e stk b bbbt maneanansaseeeerents & $12,000
ACCOUNTNG FBES. ...oviiiiiiiiititetieiereeststetsrereresesesesese s esesemsmesssesessssssstabatbt et bbb bbb e b ebaba ke e et bbb samsnsssnsnsnsaeasasas ] %0
ENGINBEING FES. ..eucvveiuieeeieieteicitieietetee st sesebesssaessasssatess s ge e res s e e e s e e s e e e sa et ae st e e aerehe bt Sabanbsbsssbessninbess O so
Sales Commissions (specify finders’ fees separately) ..o ] sg
Other Expenses (ldentify) e e — [ $0
TOLAL oottt e s st et et bt sr sttt er e R er e s e re s e eR s e et ebeseeeeba b b eEre SR aRe b b e e rEnReee EbES R ERL TSR nrenas B $12.000

b. Enter the difference between the aggregate offering price given in respanse to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.” ...

40f 8
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.C' OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

5. lndlcate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIAMES ANA FBES. ..o vveverereeccecte ettt s s bbb e seeeee s s seres s e eaeeeeneeeenenenenenens dso O %o
PUICRASE OF FBAl @SLALE. ....ecvicve ettt et s e es et et e ee e e eee et s eme et st eseents e seeesteseeaeatasesns J s0 Oso
Purchase, rental or leasing and installation of machinery and equipment...........c.......... ] %o %0
Construction or leasing of plant buildings and facilities .. e 1] 80 %o
Acquisition of other business (including the value of secuntles |nvolved in thls offerlng
that may be used in exchange for the assets or securities of another issuer pursuant
10 @ MIBIGOIY.ccvversereceeneneseeese st it b et se e bbb es b saanas s e beem et ee e et eeneerene ] %o O so
Repayment of indebtedness................ b b R O se Oso
WWOTKING CAPITAL ... evreveieeeeeeeeetetetes ettt eeeeeeeee e e rarasabeteeeeseeeeesesemanesesesesasaseseesesesesssesasas [ so O %0
Other (SPECITY): oottt rasstsss s et O so X $51.588,000
COIMN TOMAIS 1...cvvoiieiiiec et cs st se e O so0 (X $51,588,000
Total Payments Listed {column totals added) .........cocoeverieeeci e & $51.588.000
o i DOFEDERALSIGNATURE o 1

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

Signgture Date
Numeric World Market Neutral Onshore /W 9 M{/{’W LB / / \d 57—

Fund Il L.P

Name of Signer (Print or Type) Title of Signer (Print or Type)

Raymond Joumas

Managing Director and CFO of Numeric Investors LLC, its General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

B3229320.3
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PLiT e e TR O

i En STATE:SIGNATURE: < 7%

s aad ORI L S S uﬂ

) 1 ‘Is any party descnbed in 17 CFR 230.252(c}), (d), (e) or {f) presently subject to any dlsquallf catlon Yes No

provisions of such rule?

See Appendix, Column 5, for state response.

O &

2. The undersiéned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 238.500) at such times as required by state law

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request information fumnished

by the issuer to offerees.

4. The underStgned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

Issuer (Print or Type)

Numeric World Market Neutral Onshore
Fund li L.P.

Signature

ol fpmsr

- \3/ /5'/ b+

Name (Print or Type}
Raymond Joumas

Title {Print or Type)

Managing Director and CFO of Numeric Investors LLC, its General Partner

Instruction:

Print the name and titte of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.

B3229320.3
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APPENDIX

1

2

Intend to sell
to non-
accredited
investors in State
(Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investars Amount Yes No
AL | O O O 0
AK | [0 O O O
Az | O (I O O
AR | O 0 O 0
ca| O O O O
co| O O O O
cT| O O O O
cE| D | ® Pa”;gfgg%g‘g'e“ 1 $3,000,000 0 $0 0 3
oc| O | ® | et 1 $500,000 0 $0 O X
FL | O O O O
Ga | O O O O
HE | O a O i
o | O O O O
IL 0 m O O
IN a O a O
A | O O a O
ks | O a O (g
Ky | O O (] O
LA | O O O 0
ME | O O O O
MD [ OO O | O
MA | O x| a”gg"fg%gtgre“ 8 $6,150,000 0 0 O =
mo| O O O O
v | O | ® Pa”;fgf;ggg‘gg’e“ 4 $39,200,000 0 0 0 5
Ms | O O a O
Mo | O O a |
B3229320.3 70f8



APPENDIX

2

Intend to sell
to non-
accredited

investors in State

3

Type of Security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of’
waijver granted)

(Part B-item1) (Part C-ltem 1) {Part C-ltem 2) {Part E-ltem 1}
Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
MT | O a O O
NE | O | O O
N | O O O (]
NH | O O O a
N| O O a O
NM | O a O O
Nl OB P e 1 $2,000,000 0 0 O b
NC | O O O a
ND | O O (] O
oH | O O O O
ok | O d O O
OrR | O a O O
PA | O O O O
R O O O O
sc | O O O a
sb | O O a O
™ | O O O a
™ | Od O O 0
ur | O O O O
vt [ O O O O
va | O | ® | et 1 $750,000 0 0 0 X
wa [ O O O W)
wv | O O O O
wi | O a a O
wy | O O 0O 0O
PR [ O O O O
Other 1 [ d O O
END
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